INTRODUCTION
Community Health Centers (CHCs) provide primary care services to 26 million low-income patients annually, offering preventive services, chronic disease management services, and some mental health and substance abuse services to patients without regard for ability to pay. Despite experiencing substantial coverage gains following the Affordable Care Act (ACA), CHC patients continue to have high rates of uninsurance: in 2014, 23% of CHC patients in Medicaid expansion states and 39% of CHC patients in non-expansion states remained without coverage. 1 Lack of insurance coverage among CHC patients may compromise access to important health services that are often not directly provided in CHCs, including specialty care, 2 prescription medications, 3 and behavioral health services. This in turn may lead to adverse health outcomes for these patients.
Little is known about the role of health insurance in access to care for CHC patients, particularly regarding access to nonrequired services that are not always directly provided by CHCs. While pre-ACA and state-specific evidence suggests insurance is associated with better access to and quality of primary care for CHC patients, 4 ,5 no recent evidence exists. Thus, our objective was to estimate the association of having health insurance with access to care among CHC patients in 2014-2015.
METHODS
We used a nationally representative sample of 5040 nonelderly adult CHC patients from the 2014 Health Resources and Services Administration Health Center Patient Survey (HCPS), 6 representing the 13.9 million adult patients served by US CHCs, to examine differences in access to care for CHC patients with and without insurance coverage. The HCPS, which conducted in-person one-on-one interviews from September 2014 to April 2015, is the first and only survey to be administered following implementation of the ACA that is representative of all CHC patients. We assessed 14 patient-reported outcomes related to access and delayed access to medical care, specialty care, behavioral health care, follow-up care after abnormal cancer screenings, and medications. Final sample sizes varied by measure.
For each outcome, we calculated inverse probability of treatment weights (IPTWs) based on propensity scores to estimate average treatment effects. Propensity scores, which minimize selection bias by balancing on observable characteristics for insured versus uninsured patients, included 19 patient-level sociodemographic and clinical covariates (Table 1) , 8 state-level covariates, and survey weights. We used logistic regression models with IPTWs to estimate the effect of having health insurance on each outcome. Models directly adjusted for the patient-level covariates included in the propensity score, thus producing doubly robust estimates, and standard errors were clustered at the state level. A two-sided α level < .05 was considered statistically significant.
RESULTS
In 2014-2015, approximately 34% of the sample was uninsured. Compared to uninsured CHC patients, insured patients were more likely to be younger, non-Hispanic, above 200% of the federal poverty level, US-born, English-speaking, and living in urban areas and in states that expanded Medicaid eligibility (Table 1) . After balancing on observable characteristics, having health insurance was associated with better access for 9 of 14 measures ( Table 2 ). For instance, compared to similar CHC patients without insurance, CHC patients with insurance coverage were more likely to have access to necessary medical care (aOR = 2.12), see a recommended specialist (aOR = 2.73), see a mental health professional if advised (aOR = 1.74), receive recommended follow-up care after an abnormal pap (aOR = 3.44), and get necessary prescription medications (aOR = 2.10), particularly for patients with high cholesterol (aOR = 2.25).
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DISCUSSION
Among CHC patients, those with health insurance reported significantly better access to medical care, specialty care, follow-up care, and medications. Our findings highlight the vital role of insurance in accessing care within the safety-net, particularly for non-primary care services. Potential reversals to Medicaid expansions may erode access to care for CHC patients, as CHCs may be unable to compensate for coverage *Percentages are calculated with analytic survey weights that reflect the distribution of patient characteristics for all health center patients in the USA † n represents the unweighted number of health center patients surveyed in the study sample, representing population sizes of 9.1 million insured and 4.8 million uninsured patients ‡ P value represents whether there is a statistically significant difference in the characteristic between CHC patients who are insured versus uninsured losses, while expanding Medicaid in current non-expansion states could improve access for millions of uninsured CHC patients. Furthermore, these findings contribute to our larger understanding of access challenges faced by the uninsured in a post-ACA era, where expanding safety-net capacity to provide both primary and non-primary care services for uninsured patients remains critical. Additional policy options include further investments to expand CHCs' scope of services and capacity to care for the uninsured, including sustained levels of federal grant funding, and increasing funds available to offset uncompensated care for specialists serving uninsured patients.
